'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONCERNED HOME CARE, INC.

P97000030948 (8)

Principal Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

RN EN0 A

;SMN%%SHI‘(ARL 1 %SSOCIATES % JaMEST chlg. & ASSOCIATES
COLUER BLVD. 975 NORTH COLUER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
04/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

m m Not Applicat:le

50-3452649
Suite, Apt. #, sfc. Suite, Apt. #, stc. 0 $B'75 Additional

§. Certificate of Status Desired

22 ;l Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Conlribution Added to Fees
Zip Country &ip Country 8. This corporation cwes or has paid the curren! year Infangible
;l ;J ;‘ 30 Personal Property Tax dug June 30. Yes D No
§._Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
1 N
KARL, JAMES L I, ESQ 81| Neme
a7 NDRTH COLLIER BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
83
84) City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registerec

agent. | am famitiar 7 ancd accep! the obligatiors of, Section 607.05605,Klorida Staggtes. s .
SIGNATURE 4 e _ M g /75
Signature, typed or printed namo af tegislered agarl and utla Il appl.cable s

(NOTE: Registerad Agent SIgr-lawle}equvro whor renstating) oalE T

E
F
T
H
k
£
£
I

i

indicated on this annual report or supplemental annual report is true and accurate and tnat my signature shall have tha same legal effect as if made under cath: that t am an
officer or diregtor of the corporation or the receiver or trustee empowerad te exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an address.
yiV4 ﬂ/(/_1 . ﬂ " > S S

7

e m i B R A GESE B OB F—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5"3
THLE PTD [T DELETE 11TITLE CJ Change L Addition 8
HAME DOWDALL, M. PHILOMENA 12 NAME &
stheeTanoress | % 975 NORTH COLLIER BLVD. 1.3 STREET ADDRESS <
cnv-st-z¢ | MARCO ISLAND FL 34145 $45(TY-ST-2P &
TITLE ) [ peLere 21T [T change T Addition |
NAME DOWDALL, MAUREEN 22 NAME

staeet aookess | % 975 NORTH COLLIER BLVD. 2.3 STREET ADDRESS

crv-sr-ze | MARCO ISLAND FL 34145 2.4GITY-51- 2P

e [T oeiETe A1TILE [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2F

e T CELETE A1T0LE [T Tchange [ Aodition
NAME 4.2 HAME

STREET ADORESS 43 STREET ADDRESS

ITy-§7- 1P 44 CITY-5T- TP

L [T petene 51TILE Clchange [ Addilion
NAME- 52 NAME

STREET ADDAESS 5.3 SIREET ADDRESS

CITY-ST-21P 54 CITY-§7- 2P

TILE [T oeeete 6.1 TITLE " change [ Adddtion
NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-ST-2P 64 CITY-81- 2P

14. | hereby certify that the information supplied with this filing dosas not qualify for the exemption staled in Section 119.07{3){i), Florida Statules. | further certify thal the information




